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1. Sex

Sex was estimated based on several morphological methods [1,2,3,4,5,6]. Both skull (nuchal
crest, mastoid process, mental eminence, mandible ramus flexure) and pelvis (greater
sciatic notch, composite arch, proportion, symmetry and AP line) indicated that this individual
was probably a male. Bone dimensions also reflected a male individual.

2. Age

Age was estimated from skeletal and dental development. State of epiphyseal fusion [7,8]
was particularly useful in this case, ageing this individual to around 19-20 years old. All long
bones, metacarpals, metatarsals, and phalanges were fully fused as well as the glenoid
cavity; the ischium still had a line of fusion visible; the iliac crest and vertebral ring epiphyses
were fusing; the sternal epiphyseal plate was fusing at the clavicular articulation and very
billowy at the first costal notch; and importantly both proximal and distal clavicular epiphyses
were still unfused. Third molars had not erupted, although their crowns were fully formed.
Morphology of the pubic symphysis [9,10], and the auricular surface [11] was in Phase 1, as
was this individual’'s tooth wear [12,13]. Ageing based on the acetabulum [14] also concurred
with an age estimation in the early 20s.

3. Stature

Stature was estimated based on long bone lengths [15] to 165cm + 4cm (average male

height in this population was 168cm, with a female average height of 153cm).

4. Pathology

Light cribra orbitalia and cribra cranii were visible on the skull, and a small area of periostitis
was visible on the right ramus of the mandible, on the buccal side towards the gonial angle.

The only dental pathology was evidence of calculus.

Active diffuse periostitis with severe bone formation on the ventral surface of the heads of

nine left ribs was observed, although none on the heads of right ribs. Sixty-three unsided



fragments of ribs also showed active diffuse periostitis on all fragments with a focal Iytic

lesion accompanied by reactive surface new bone formation in one case.

An enthesopathic lesion at the site of the costo-clavicular ligaments was observed on the
medial end of the right clavicle. Cavitations (Schmorl’s nods or lytic lesions) were observed

on six fragments of vertebral bodies.

The left and right humeri also presented with periostitis along the shaft, mainly on the
posterior side, with bone destruction and periostitis on the crest of the lesser tubercle.
Periostitis was observed along the entire shaft of the left radius, though scarce along the
anterior side. The active woven bone formation was mainly located towards the middle of the
shaft on the posterior side. The right radius also showed periostitis along the shaft, mainly on
the posterior side, with an active woven bone formation. Widespread active periostitis was
visible along the shaft of both left and right ulnae, mainly on the posterior side and

specifically the lateral half.

Both femurs had widespread active periostitis along the shaft, mainly on the lateral side, with
woven bone formation. Both tibiae showed widespread active periostitis along the shaft with
woven bone formation. Widespread active periostitis with woven bone formation was also

observed on both fibulae, mainly along the medial side.

Slight periostitis below the sustentacular sulcus was visible on the left calcaneus, with a
cavitation between the posterior and middle talar articular surface next to the medial edge.
The right calcaneus also presented evidence of periostitis below the sustentacular sulcus.
Periostitis was observed on the first, fourth and fifth metatarsals on both sides and on the
right second metatarsal. The first left proximal phalanx had periostitis on the shaft and a
slight cavitation in the metatarsal articular surface, and the first right proximal phalanx had a

stronger cavitation on the metatarsal articular surface.
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